We have read with great interest the article by Illán et al. (1) entitled "Long survival in a patient with metastatic colorectal carcinoma: reality or utopia?". This article describes the case of a 42-year-old patient with mucinous-type colon adenocarcinoma who had tumor recurrence with peritoneal metastases 18 months after resection of the primary tumor and adjuvant chemotherapy. The patient underwent multiple metastasectomies and several lines of chemotherapy, and died 27 months after the recurrence.
As described by the authors, survival reaches an average of 24 months after treatment with the latest cytostatics and molecular targets (2) in colon cancer patients with systemic disease. The treatment of peritoneal carcinomatosis has changed substantially during recent years. The application of radical peritoneal cytoreductive surgery in combination with hyperthermic intraperitoneal chemotherapy (HIPEC) has transformed this almost terminal disease into a salvageable disease in a quarter of patients. There are randomized and multi-center studies which have demonstrated the lower response rate of peritoneal metastases to systemic chemotherapy alone (3). Thanks to cytoreduction and HIPEC therapies, a survival rate that ranges between 30.1 months (4) and 62.7 months (5) is now achieved. Nowadays, these patients can benefit from treatment by multidisciplinary units that allow the combination of surgical cytoreduction and HIPEC with systemic chemotherapy. This type of management offers the best survival rate and is the treatment of choice in selected patients (2 
